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nievi did not usually lead to loss of hair, and he would have expected the lesion to be thickened. (Dr. SEMON: I have seen a papillomatous nfevic condition in a similar position, with loss of hair.)
Urticaria Pigmentosa with Slight Telangiectasia.-ROBERT KLABER, M.D. This patient, J. M., aged 24, is a tobacconist's assistant. One year ago, small yellow-brown lesions appeared on the outsides of her upper arms, forearms and breasts. They are only slightly or not at all raised and vary in colour. Those on the breast have assumed a reddish tinge suggesting the telangiectatic type of lesion. These lesions appear yellow-brown under glass pressure. There is only slight urtication on rubbing, no irritation and no dermatographia.
Biopsy.-Epithelium: W'ithin normal limits. Corium: Shows marked cedema, with dilatation of capillaries and lymphatics and widening of papille. There is a. perivascular infiltrate consisting of histiocytes and small round cells with a high proportion of mast cells3and a few eosinophils. The source of the pigmentation is not evident.
Perl's reaction for free iron, negative.
Urticaria Pigmentosa with Marked Telangiectasia.-ROBERT KLABER, M.D. This patient, M. G., aged 52, was seen by Dr. Sequeira twenty years ago, when a few brown spots, which suggested freckles, rather suddenly appeared on her chest. and upper arms. Ten years ago she had her uterus and one ovary removed. Two years ago the eruption became more extensive and some of its elements assumed a. more livid appearance. There is now a widespread eruption covering the trunk and limbs. The distribution is centripetal, only the face, neck, palms and soles escaping. Most of the lesions are macular, or only slightly raised. Urtication on rubbing is slight. The colour varies from pale or dark brown through dusky purple to livid red. The last is most in evidence on the outer aspects of the upper arms where it assumes the appearance of a sheet of reticular telangiectasia. There is no itching and no appreciable dermatographia. "Thread-like and arborescent telangiectasis" of the ordinary type is present on the cheeks and nose and is believed to be of long duration. The general health is good. Wassermann reaction negative. No family history of telangiectasis.
Biopsy.-Epithelium: within normal limits. Corium shows cedema with dilatation of capillaries and a perivascular infiltrate. This consists chiefly of histiocytes, small round cells and red-blood cells with a small proportion of mastcells. -No pigment seen. Perl's reaction tor free iron is negative.
This case seems to belong to the same group as those shown before the Section by Dr. Parkes Weber in October, 1930 ,' and October, 1932 ,2 and by Dr. Barber in February, 1932 Comment.-The above two cases show respectively slight and marked degrees of telangiectasia associated with urticaria pigmentosa in adults. Mast cells are much more numerous in the former, less extensive case, than in the latter. In the former case the biopsy was preceded by vigorous rubbing of the lesion.
I wish to suggest that a slight degree of telangiectasis is present in many of these adult cases of urticaria pigmentosa. The presence of a striking degree of this feature,. such as is present in the second case, does not really constitute a separate disorder.
Dr. PARKES WEBER said that the more advanced of the two cases (that in the rather obese woman) especially resembled the case which he (Dr. Weber) had described with Dr.
Hellenschmied (Brit. Journ. Derm. and Syph., 1930, xlii, pp. 374-382) and the case which he had joined Dr. W. H. Barber in recording in the International Clinics (1932, Series 42, vol. iv, pp. 7]-76, with coloured plate).
